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Pfepaxed By and Return To: DESOTO COUNTY, MS
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John W. Haynes, IV, General Counsel W.E. DAVIS, CH CLERK

5699 Getwell Road

Building H, Suite 5
Southaven, Mississippi 38672
Phone: 662-536-3155

File Number: 20060528

WARRANTY DEED
DANNIE RICHARDSON ET UX | GRANTORS
TO
ROBERT E. WADDELL GRANTEE

FOR AND IN CONSIDERATION of the sum of TEN DOLLARS ($10.00) cash in hand paid and other good and
valuable considerations, the receipt of all of which is hereby acknowledged, DANNIE RICHARDSON AND
WIFE, KATHERINE ANN RICHARDSON, does hereby sell, convey and warrant unto ROBERT E.
WADDELL, the land lying and being situated in DeSoto County, Mississippi, more particularly described as
follows, to-wit:

" SEE ATTACHED LEGAL DESCRIPTION
The warranty in this deed is subject to rights of way and easements for public roads and public utilities, subdivision

and zoning regulations in effect in DeSoto County, Mississippi and further subject to all apphcable building
restrictions and restrictive covenants of record.

BY WAY OF EXPLANATION Debbie Richardson departed this life on July 6, 2001.
Taxes for the current year have been pro-rated.
Possession is to be given with delivery of Deed.

WITNESS our/my signature(s) this 17th, day of October, 2006.

" Dannie Richardson

—"{DC\\NU\WI C _(—,\—L_f\-’\éac.(r\artl& O™

Katlerine Ann Ricllards_on

STATE OF MISSISSIPPI
COUNTY OF DESQTO
PERSONALLY appeared before me, a Notary Public of said County and State, the W gainor,

with whom I am personally acquainted (or proved to me on the basis of satisfactory evidgfic® ‘and’\irhb edged
that he/she/they executed the foregoing instrument for the purposes therein contained ag r/]&h&irr fﬁg’ a‘b i deed.

WITNESS my hand and Notary Seal at office the day and year above written ‘;E‘,X; *
My Commission Expires: | _ . @ -
My Commission Expires: April 6, 2007 7 . R )| g(_g )
Notary Public %, 0 ogatl
GRANTORS ADDRESS: _ GRANTEES ADDRESS:
D020 Forest HillS .
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL. RECORDS
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1 NANE st Whddbe [ 2. SEX - % HOUR OF DEATH] 3. DATE OF DEATH {Month, Day, Year)
DEBORAH JO SELF RICHARDSON FEMALE 9:30p ™ | JULY 6, 2001

4mcet5uurywnn;suu ammeﬂmmpmamﬁwmmmw 7a. COUNTY OF DEATH
WHITE 46 e )0MOS S0 ONS (50 HOURS e M |y 23, 1955 .

7h CITY OR TOWN OF DEATH ‘rr_HOSPHALOHOTHEHINSIWUT!ON-NAMEANDNUMSER(HM:- * MIFINHOSPOR
number or othar location INPT., OUTPT.

OLIVE BRANCH 7461 STATE LIN'E ROAD
8 DECEDENT'S EDUGATION | Elemitigh Scmoll [c;m e u@moﬁ NEVER MARRIED]
+)

-v| 16a. RESIDENCE—STATE | 16b. COUNTY - 16e. CITY OR TOWN 6. INSIDE CITY LIMITS | 168, STREET AND NUMBER OR RURAL LOCATION

Specrdy Yas or No)

_|MIssissipPr | DESOTO OLIVE BRANCH YES 7441 STATE LINE ROAD

7. FATHER—NAME Fust Middie Lasi 18 MOTHER—NAME Firm Middie Maiten

JOHN MICHAEL SELF LAURA MAY MITCHFELL

194, INFORMANT—NAME (Type or peimt) 188, MAILING ADDRESS (Streat and numbed or mutl and DOX PuUMbeT, Cvty or lown. State, ?.lP coda)
DANNIE RICHARDSON 7441 STATE LINE ROAD, OLIVE BRANCH, MS 5

B B OMAL [ICMATION. | 200. CEMETERY, CREMATORY—NAME | 20c LOCATION (CAy and State) | 21a. EMBALMER—SIGNATURE AND NUMBER
BUR.IAI. M.P. SOUTH WOODS MEMPHIS, TN ™ NANCY LOGGINS 4190

21, FUNERAL HOME—NAME AND MISSISSIPPI 1D NUMBER 2ic MAILING ADDRESS (Street and number of route snd box number, City of town, Stats, ZIF' code)

MEMORTAL PARK FUNERAL HOME 522 |5668 POPLAR_AVENUE, MEMPEIS, ‘TN 38119 R
1 22a. EMWNONDUNCE’D DEATH—NAME AND TITLEMpeorprmt] 220, PRONOUNCED DEAD (Month. Day. Yoar}| 22¢. F'HONDUNCED DEAD
. | o July 7,2001 ,..5';"“12_.45A m

in.DCMEIT

23x. CERTIFIER--NAME (Typa or print) 23b. MAILING ADDRESS (Strest and numbar of routs and box number, City or lown; Siaie, 2P cook)

d due {0 the

MD
24c. STAYE LICENSE NUMBER

7 20 WAS. CASE s )
R e
s o NV p g

#9e. ACCIDENT. SUICIDE, HOMICIDE, PENDI MWEOFINJWY'ZSE.HDUHOFINJUWZ’QU DESGRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
INVESTIGATION, OR UNDETERMINED “q Manth, Day,
(Specity) m l .

29e. INJURY AT WORK | | 2. PLACE OF INJUﬁY Homa, Fatm, an-thsg LOCATION Streot of route number City or town State
(Vs or No) Faciory, Office buliding 5 .
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ﬂiSISTOCERTFY'I'HATT!-EABOVEBSAWEMDOOMEGTGOPYOFTHECEMONHLENTHISOFHCE

L - FF_'!hom , Jr, M'D.EP.H

\ - STATE HEALTH OFFICER : " §TATE REGISTRAR-:
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